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Background: To determine the level of awareness 
amongst the patients and their attendants about hepatitis B 
virus and its vaccination. 
Methods: In this descriptive study  patients and their 
attendants attending the out patient department were 
subjected to a questionnaire about different aspects of 
hepatitis B. 
Results: Seven hundred and eighty  individuals (65% 
patients, 35% non-patients) were studied. Majority (77%) 
were male.  Awareness about the disease and the vaccine 
was 61% and 39%, respectively. Educated individuals and 
those who read newspapers and listened to radio  were 
more aware about hepatitis B vaccine (p < 0.05).  
Conclusions: Awareness level about the hepatitis B 
infection in army personnel/families  and its vaccination is 
satisfactory  as compared to civil population. 
Key Words: Chronic liver disease; Hepatitis B.  
Introduction 
      Hepatitis B is a worldwide healthcare problem, 
especially in developing areas. An estimated one third 
of the global population has been infected with the 
hepatitis B virus (HBV).1-3 Approximately 350 million 
people are lifelong carriers, and only 2% 
spontaneously seroconvert annually.4,5 In Pakistan, 
there are estimated 7-9 million carriers of hepatitis B 
virus (HBV) with a carrier rate of 3-5%. The percentage 
of hepatitis B virus infection in general population is 
4.3318%. Genotype D (63.71%) is the most prevalent 
genotype in Pakistani population. 4-9 HBV disease 
accounts for 5-10% of cases of chronic end-stage liver 
disease and 10-15% of cases of hepatocellular 
carcinoma (HCC). Because of the implementation of 
routine vaccinations, the prevalence of HBV infection 
is expected to decline further.6-9      Ongoing 
vaccination programs appear to be promising in the 
attempt to decrease the prevalence of HBV disease. 10-
12 
Patients and Methods 
    The study was conducted in the Department of 
Gastroenterology, Military Hospital Rawalpindi  from 
January 2010 to January 2011.  Patients and their 
attendants attending the gastroenterology department 
were included in the study. Questionnaire was 
designed to assess the demographic status and 
knowledge about hepatitis B. Patients were graded as 
having satisfactory knowledge of hepatitis B if they 
could answer 50 % of the questions of the proforma 
and poor knowledge if they could answer less than 50 
%.Criteria for good and excellent knowledge were 70% 
and 80% respectively. 
 
Results 
    The present study population included 985 
individuals. Majority (76%) were male. Predominant 
age  group (51%) was  31 to 40 years. Majority were 
from rural areas (71.0%)(Table 1). Awareness about the 
disease was  59 % and about the vaccine was 
38%.Majority(46%) had education  status upto 
matriculation (Table 2). Those who read newspapers 
and listened to radio had greater awareness about 
hepatitis B and its vaccine  (p < 0.05) (Table 3). Twenty 
nine percent of the study subjects were vaccinated. 
Children had better vaccination rate (41.0%).Non 
availability, cost and unawareness were the main 
factors delineated for non-vaccination  (Table 4)  
 
Table 1: Demographic Profile  









     HBV infection remains a serious threat to  the 
general public in our country although vaccine is 
available against it. Majority of the subjects included in 
our study were from rural areas of the country. They 
were also from middle class with average 
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socioeconomic status.  Almost all of them were 
dependent on the Military Hospital as they were 
entitled for outdoor/indoor treatment. These hospitals 
were also a source of health education and awareness 
Table 2:  Education Profile 
Education standard Percentage 
Middle/Under matric  23 
Matriculate 46 
Graduate 17 




Table 3: Media as source of education 






Table 4: Reasons for non-vaccination 
Reasons for poor awareness Percentage 
Not aware about vaccine 9 
Not aware about need and 
benefit of vaccine 
32 
High cost of vaccine 2 
Non availability of vaccine 6 
Fear of side effects 4 
Carelessness 47 
for them. The state of vaccination and awareness in 
these people are comparatively satisfactory if we 
compare it with other studies done in our country, 
India and world wide .1-5,13  
    In the present study army personnel revealed better 
understanding of this disease, which can be ascribed to 
physical fitness and regular physical training of 
serving personnel,regular medical check up and 
examination,availability of free medical 
facilities,proper health education /guidance by 
physicians/health workers,early diagnosis,free 
treatment of the disease,easy availability of HBV 
vaccines at discounted rates in hospitals and 
availability of print and electronic media. 
    Media can play a vital role in promoting awareness 
and educating the community regarding the 
prevention of transmission of HBV.14  The present 
study strengthens the belief that interventions to create 
awareness and public education measures to augment 
community awareness regarding HBV infection and its 
vaccine should especially target those with less or no 
education, and limited access to mass media.12 Success 
which can be achieved by media-based, community 
out-reach campaign when combined with a physician 
office intervention is clearly shown by the studies.11-15  
 
Conclusions 
Vaccines should be made available at all hospitals at 
affordable rates for the masses  
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